
TOWN OF LANCASTER YOUTH BUREAU 
200 Oxford Avenue, Lancaster, NY 

683-4444 
 

2020-2021 TUTORIAL PROGRAM 
 

Tutorial assistance is offered for elementary, middle school or high school students having difficulty with any of 
the major subject areas.  We offer assistance with reading comprehension and/or math skills reinforcement, 
homework and test help for specific subjects. 
 

Tutoring classes are held at the Youth Bureau, 200 Oxford Avenue, Lancaster, NY and are scheduled after school 
(late afternoon/early evening), along with some classes held earlier in the day. 
 

Fees are $12.00 per hourly tutoring session for Town of Lancaster and Lancaster and Depew School District 
residents and $15.00 per hourly tutoring session for non-residents.  Registration fees are due at the beginning 
of each period.  Registrations can also take place on a pro-rated basis once the sessions have started. 

      

                MAKE CHECKS PAYABLE TO:   TOWN OF LANCASTER 
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
TUTORIAL REGISTRATION FORM   (Please Print) 
 
2020 FALL SESSION _____                2021 WINTER SESSION _____   2021 SPRING SESSION _____ 
  SEPT 28 – DEC 18             JAN 4 – MAR 19       MAR 22 – May 21   
 
 

STUDENT: ________________________________________________________________________GRADE:____________ 
                                                   (Last)                                                        (First) 

 

ADDRESS: _____________________________________________________________________________________________ 
                      (Street)                                                      (Post Office)                                (Zip) 
 

HOME PHONE: _______________________WORK:________________________CELL: _______________________ 

 
PARENT EMAIL: ________________________________STUDENT EMAIL: ______________________________ 

 
BIRTHDATE: __________________AGE: ____________ MALE  /  FEMALE   

 
ETHNICITY:  WHITE  /  BLACK  /  HISPANIC  /  ASIAN  /  AMERICAN INDIAN  /  MULTI / NAT HAWAIIAN 

  
SCHOOL: _________________SUBJECT(S):________________________TEACHER(S): ________________________ 

          
                                                                                  

Based on NYS Reopening guidelines we will be asking each student three required screening questions, take their 
temperature, and sanitize their hands before entering building.  We will keep students in small groups with one staff 
member, socially distanced at individual desks/tables with staff and students required to wear masks. 
 

Please Note:  I authorize the _______________________ School to release to the Lancaster Youth Bureau data 
concerning the academic background of the above-named student.  I also give permission to the Lancaster Youth Bureau 
to photograph my child for promotional purposes and/or press releases. 
 
PARENT/GUARDIAN SIGNATURE: __________________________________________DATE:___________________         

 
OFFICE USE:  Resident  /  Non-resident   Parent notified:_____Set up file:______ 


